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ASSISTANT COMMISSIONER FOR PATENTS 
WASHINGTON, D.C. 20231 

ATTENTION: BOX PATENT APPLICATION 
Sir: 

Transmitted herewith for filing is the patent application of 

Inventor(s): Goichi Katayama 

For: 

VARIABLE VALVE TIMING STRUCTURE FOR OUTBOARD MOTOR ENGINE 

Enclosed are: 

(X) NINE (9) sheets of drawings. 

(X) A certified copy of Japanese Application No. 2000-163084 filed May 31, 2000 and 2000-163285 
fded May 31,2000. 

(X) Information Disclosure Statement and Form PTO-1449 with 19 references. 
(X) Return prepaid postcard. 


CLAIMS AS FILED 


FOR 

NUMBER 
FILED 

NUMBER 
EXTRA 

RATE 

FEE 

Basic Fee 



$710 

$710 

Total Claims 

54 -20 = 

34 x 

$18 

$612 

Independent Claims 

3 - 3 = 

0 x 

$80 

$0 

If application contains any multiple 

dependent claims(s), then add 

$270 

$0 


FILING FEE TO BE PAID $ 1 ,322 


AT A LATER DATE 


(X) Please use Customer No. 20,995 for the correspondence address. 



Robert J. 
Registratio 1 
Attorney o 
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